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2. DATE 

3. FEC IDENTIFICATION NUMBER C(?0 62.î /j<j 0 

4. IS THIS STATEMENT NEW (N) O R AMENDED (A) 

/ certify that I have examined this Statement and to the best of my knowledge and belief it is true, correcf and complete. 

Type or Print Name of Treasurer J a r O C l C O S t a n Z Q 
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NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g. 
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